
r Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. r

I Print your name and address on the reverse
so that we can return the card to you.

I Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

GERALD }ASCALL
DESERET GENERATION & TRANSM

12500 E 25500 S

VERI\AL UT B4O]B

2. Article Number (Copy from service label)

7099 3400 0016 8896 4080

B. Date of Delivery

2-ll-o2-

E Agent

E Addressee

D. ls delivery 1? El Yes

lf YES, enter delivery address below: E(f'lo

3. Service Type

dCertifieC Vait E ExDress Mail

E Registered E Return Receipt for Merchandise

E Insured Mait El C.O.D.

4. Restricted Delivery? (Extn Fee) E Yes

A. Received by (P/ease Print Clearly)

C. Sigdature /

x -Y.A 
-
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. Sender: please print your name, address, and ZIP+4 in this box o

()lt- i i..1,$ j:r :;';rii l;irj(:
i594 W i\,lORT't-i'iIirl].j'L.t STE 1210

BOX 145801
SALT LAKE CtlY [Jr 84114-5801
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postage

C€rtified Fee

Relurn Flseipi Fee
(Endorsement R€quired)

Restricted Deliverv Fee
(Endorsement Required)

Total Postage & Fees

Rocipient's Name (Please Print Clearty) 1to Oe conptetea Oy maite4

fr RA_LD..!jASC.-A_r+_L.-.:DESERETGENERATTON
Str@t, Apt. No.; or PO Box No.

s$g jrP_75500. s
r.tlr 84078

Postmark

Here



Ceililied Mail Ptovides:
I A mailing receipt
I A unique identifier for your maipiece .o ' I
I A signature uPon delivery

I A record of delivery kept by the Postal Service for two years

ImDortant Reminders:'i'6;fiifi;ij'lftii'iiraV cjrulv be combined with First-class Mail or Prioritv Mail'

r Certified Mail is not available for any class of international mail'

r NO INSURANCE COVERAGE lS PROV|DED.with Certified Mail For
- ir'atuaOies, please cons.lder Insured or Registered Mail'

I For an additional fee, a Return Receipt may be requested to provide proof of- ilii#-liJ ioiiin neiutn neCeipt service' please cohplete and attach a Return
H"*Llbt rF's"F"iiii bdil) iir itie Srticie and'add appliclible postase to cover the
i[]'efiirdrirrnliipiete in-etuinEdieipi Aequestiir". Toledeive i fee waiverlor
l-ijurjriciie retuin receipt, a uses pbstma* on your certified Mail rec.ipt is
requrreo.

I For an additional fee, delivery may be. restricted. to the address€o or- a;brJiiei;Jdutnorizeo age;t. A'dvise ihe clerk or mark the mailpiece with tho
endorsement " Restricted-Delivery ".

I lf a oostmark on the Certified Mail receipt is desired, Please pre-ltent-lhe gJti-- irJ 5iirii i"isi ottite ior iosirnart<ing.'lf a postmdrk on th'e Certified Mail
i6ieTit'iJnbinLeae-0, Oetabn and atfiilabel with postage and mail'

IMP0RTANT: Save this receipt and present it when making an inquiry'
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